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KYKOTSMOVI, ARIZONA 86039 PERMIT Nom
PHONE: (928) 734-3172

WEBSITE: www.hopi-nsn.gov

PEDDLER’S PERMIT APPLICATION

(PLEASE TYPE OR PRINT LEGIBLY)

APPLICANT INFORMATION: [ INEW [ JRENEWAL [ |REPLACEMENT

NAME: PHONE#: () MESSAGE #: ()

FIRST MIDDLE/M.I. LAST

ADDRESS: EMAIL:
P.0. BOX/STREET CITY/STATE ZIP

| HEREBY AUTHORIZE REVENUE COMMISSION TO LIST GENERAL CONTACT INFORMATION: [ JYES [ |NO

VENDING INFORMATION (ITEMS):
> ARTS/CRAFTS: [ |BASKETRY [ JDOLLS [ [ETCHING [ WEWELRY [ JPAINTING [ POTTERY [ |SEW/WEAVE
> FOOD: [ |CATERING [ |PASTRY [ |TRADITIONAL:

NAME OF TTEM(S)
> EVENTS: [ [YARD SALES [ |BAZAARS/CARNIVALS [ JFUND RAISING
» OTHER: [ ]WOOD [ ICOAL [ JHAY [ LIVESTOCK
VEHICLE INFORMATION:
MAKE/MODEL COLOR LICENSE PLATE NO. STATE
DESCRIPTION OF LOCATION
» SPECIALITY (NOT LISTED):
EMAIL: KIANNA SOOHAFYAH, SECRETARY I KSOOHAFYAH@HOPI.NSN.US
GAYVER PUHUYESVA, CHIEF REVENUE OFFICER GPUHUYESVA@HOPI.NSN.US
USPS: HOPI TRIBE - OFFICE OF REVENUE COMMISSION
P.0.BOX 123 KYKOTSMOVI,AZ 86039
PAYMENT OPTIONS (V/MC, MONEY ORDER, CASHIER’S CHECK, OR CASH):
VIMC: HOPI TREASURERS DEPARTMENT AT (928) 734-3122 OR (928) 734-3124
PERMIT FEES:
TYPE START ___END FEE X HOPI MEMBER START END FEE
ONE DAY $10.00 EXEMPT
ONE MONTH $20.00 “ENROLLMENTNO _D.OB
SIX MONTHS $100.00
ONE YEAR $200.00

HOPI TRIBE — DEPARTMENTS (TO FULFILL THEIR REQUIREMENTS):
> OFFICE OF HOPI LAND AT (928) 734-3642 (WOOD PERMIT)

| her_et_)e[ agree to abide by the Laws and Regzulations set forth by the Hopi Tribe’s “Ordinance 17”, to not_en&a%e in any peddling
activities until a permit has been obtained from the Office of Revenue Commission (ORC). | hereby certify that the information
provided on the application and supporting documents submitted are true and correct to the best of my knowledge. Any false or
misleading information may lead to legal action within the_tlilo)pl t"I'trll_)e .éustlce Courts; to include revocation of privileges and
permit(s) obtained.

SIGNATURE DATE
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